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Dampak dari meningkatnya jumlah penduduk lansia di Indonesia adalah semakin 
meningkat pula kebutuhan pelayanan kesehatan untuk para lansia. Perubahan 
kehidupan ini membuat para lansia rentan mengalami masalah gangguan kesehatan. 
Oleh karena itu, dengan adanya posyandu lansia diharapkan dapat membantu 
mengatasi masalah kesehatan dan juga dapat meningkatkan derajat kesehatan lansia 
secara mandiri. Tujuan penelitian ini adalah mengetahui hubungan persepsi 
kesehatan dan dukungan sosial dengan keaktifan lansia mengikuti posyandu lansia 
di Desa Pucangan Kecamatan Kartasura. Metode penelitian ini adalah 
Observasional dengan rancangan  Cross Sectional. Populasi dalam penelitian 
adalah lansia di Desa Pucangan sebanyak 556, dan sampel sebanyak 85 diambil 
dengan teknik Propotional Random Sampling. Uji statistik menggunakan uji  Chi 
Square dengan tingkat signifikan (∝=0,05). Hasil penelitian menunjukan ada 
hubungan persepsi kesehatan dengan keaktifan lansia mengikuti posyandu lansia 
(p-value=0,00), ada hubungan dukungan sosial dengan keaktifan lansia mengikuti 
posyandu lansia (p-value=0,00). Disarankan pada posyandu lansia untuk lebih aktif 
dalam mengikuti kegiatan dan pelayanan di posyandu lansia.  
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The impact of the increasing number of elderly population in Indonesia is 
increasing the need of health care for the elderly. These life changes make the 
elderly susceptible to health problems. Therefore, the presence of elderly 
neighborhood health center is expected to help overcome health problems and also 
can improve the health of elderly independently. The purpose of this study was to 
determine the relationship of health and social support perceived by the liveliness 
of the elderly following the elderly neighborhood health center in the village of 
Pucangan District of Kartasura. Methods This study was observational with cross 
sectional design. The population was elderly in the village Pucangan much as 556, 
and a sample of 85 taken by proportional random sampling technique. Statistical 
test using Chi Square test with a significant level (α = 0.05). The results of the 
study showed a relationship with liveliness elderly health perceptions following the 
elderly neighborhood health center (p-value = 0.00), no social support 
relationships with the liveliness of the elderly following the elderly neighborhood 
health center (p-value = 0.00). It is recommended in the elderly neighborhood 
health center for more active in participating in the activities and services in 
elderly neighborhood health center. 
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